
STATE OF SOUTH CAROLINA

(Caption of Case)
Example. ' Application for a Class C Chatter Certificate 6em

John Doe dba Doe's Limo

(EONlf 1)
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

)
)
)
)
)
)
) TRANSPORTATION COVER SHEET
)
)
) DOCKET

NUMIIRR: kÃg ~Z ~
) If thiS iS ycur IIISC time'6linS an appliCaIIOn with the I'SC, you will IIOI

) have a Docket Number. Ihc Commission wiII assign one to you. Ifyou

) ' have 61ed with the Commission bofote, a Docket Number was assigned

and d bc cutcrcd above.
(Floasc type or print)

Stabmitted by:

Address: (- & J~
Telephone:

Fax o

Pi3
( ~, g g J /

Other:

Ematl ~CJOY)
NOTE: The cover sheet and information contained herein neither replaces nor supplements the fi558 and service ofpleadings or otber papers
as required by law, This form is required for use by the public Service Commission of South Carolina for the purpose of docketing and must
be ftiied out completely.

NATURE OF ACTION (Checit all that apply)

Application —Class C Taxi

Application —Class C Charter

Request to Amend Scope of Authority

Request to Amend TarifF(rate increase, etc.),
Application —Class C Charter Bus

Application —Class C Non-Emergency

Q Application —Class E Household Goods

Application —Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to B~sqip~
Request for Cancellation of Certi6cate " *-',I,.''
Request for Suspension

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Q Letter

Proposed Order

Q Publisher's Af5davy&&, ', '-'~- Sp

Q Resn ation~
Response

II )4

pQ Request for Reinstatement
LOCKE Return to petition

CKET~NG t &-: t
Request for Name Change on Certi6cate P Other.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMSSION at 803-896-5100.

'STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Cort/ficate from
John Doe dba Doe's Limo

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

(FORM0
BEFORE THE

PUBLIC SERVICE COMMISSIONO SO CARO'. A

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: _: _-7-"

If this is yourflrg tLme'fllin8an applicationwiththePSC,you willnot

havea DocketNumber.TheCommissionwillassignone to you. Ifyou

• havefiledwiththe Commissionbefore,a DocketNumberwas assigned

aed shouldbeenid above.

NOTE: The cover sheet and informat/on contained herein neither replaces nor supplements the fil_:a_d _'ice ofpleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Caro|ma for the _ of docketing a_d must
be filled out completely.

NATURE OF ACTION (Cheek all flint apply)

[]

D

D

D

D

[]

D

[]

D

D

D

AppLication- Class C Taxi D Request to Amend Scope of Authority

Application - Class C Charter [] Request to Amend Tariff(rate increase, etc.).

Application -Class C Charter Bus D Request to Amend Passenger Limit

Application - Class C Non-Emergency _] Request

Application - Class E Household Goods D Exhibit

Application - Class E Hazardous Waste

Application

Kequest for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of

Public Convenience and Necessity to Ber_s_. _:

Request for Cancellation of Certificate _ "-" _'_ " _" _'',: !.. ))

Request for Suspension

Request for Reinstatement PSC SC

DOCKETING DEP T

[_ Late-Filed Exhibit

F-] Letter

[-] Proposed Order

R.equest for Name Change on Certificate _ Other:. "OA--,

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

_L_

[] Res_,atio_ L_*et

D Response "_'



FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210
(Mailing address: Post Office Box 11649,Columbia, SC 29211)

Office ¹ (803) 896-5100 - Fax ¹ (803)-896-5199

CLASS C - CHARTER DATE f /- , 20& b

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann. , i 58-23-10, et seq, (1976), and amendments thereto.

Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name. )

2. (a) Street Address of Applicant

S. c
(b) Mailing address„ if different from street address

(c) Telephone Number I, —. Q ~ 5 ' Fed ID ¹
If incorporated, a copy of Articles of Incorporation must be attached. (If
incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate. )

4. (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "Css included herewith.

6. The proposed list of equipment is as per Exhibit "Dss included herewith.

2

FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department

101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803)-896-5199

CLASS C - CHARTER DATE / /- f,, ,20 c, a_

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

/

_ ;_, r,.c_ c3 _ e..r- O _-c @

. (a) Street Address of Applicant '-/._ ¢5 c_ I.]e, 7t _r _ _ c" ,- U(

Co) Mailing address, if different from street address

k

,

.

(c) Telephone Number _ cJ _ -__ _ r_ _._ 7 7 _/ Fed ID #

If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

.

°

The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith. /-_

2



7. Applicant is 6aancially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.

BALANCE SHEET
Saiartce at Time Application hr Filed:
Month". Year:

Cash
Receivables

Real Estate
Buildia sand E ui ment-Net

Notor Vehicles-Net

Gare e ui ment-Net

Nachine and Tools-Pfet

u lies oa Hand

ls aids and Other Assets

Total Assets

Liabilities aad Equity:
Accounts Pa able

Notes Pa ble

Nor a es Fa ble
ui meat Obli ations

Accrued Salaries and%'a es
Other Accrued Ob

'
tions

Other LiabiIties
Total Liabilities

Ca ital Stock
Retained Ramie
Total K «i
Total Liabilities and E ui

8. Applicant is familiar with the provision of S,C. Code Ann. , $58-23-10, e~tse .(1976),and amendments
thereto, and R. I 03-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,
S,C. Code Ann. , 1976), und R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol. 23A, S,C. Code Ann. , 1976) and amendments thereto, attd hereby promises compliance
therewith.

I, Ml g are lA 4&M, 043
(Name of Applicant's Representative) (Title)

of 8 +
.t '" ' + Cv'-

~ ~ ' ~ the Applicant for the Certi5cate of Pub1ic

(Apph cant)
Public Convenience and Necessity as set forth in the foregoing, swear or af6rm that all statements
contained in the above Application are true and correct.

5WORiV TO BEE'ORE NK

At

otary Public)

Cornrnission Expires:

Signature ofApplicant's Representative)

ogCI

7. Applicant is financially able to furnish the services as specified in this Application and submits the

following sta_ment Of assets and liabilities.

BALANCE SHEET Baiance at Time Application b Filed:
Month: year:

Assgts;

r I0o_
CAgh

gec_vablt_

P_! Estate

__Buildings nd Equipmznt-Net
Motor Vehicl_Net

Garage Equip_-Net

M_eh!n_ery and Tools-Net

Suppl|¢_ on _and ,i

Pr_ai_ and Other ___

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mo_;,_s_m Pa_yable

Equipment Obtt_sgions
Accrued SaAarleSand Wages

Other Aceru-'_ Obl_ations
Other Liabilities

Total Liabiltt_s

Capital Stock
Ret_g_e_dEarnin_

5oral _q_t_
Total Liabilities and Equity

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _ (1976), and amendments
thereto_ and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vo1.26,
S.C. Code Ann., 1976), and R.38-400 throush 38-503 of the Department of Public Safgxy's Rules and Regulations for

Motor Carriers (VoL 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

(Name of Applicant's Representative) (Title)

_ _/'1,_ D_//_'/S /,a_o Le.a _the Applicant for the Certificate of Public

(Applicant)
Public Convemence and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are true and correct.

SWOR_ TO BEFORE _ H_

This the __y of_3 _ _ _ _ (20 0 _ l

'_ t_-__pub_c) _" _)'__ _lj i_n_i_ _/_'_-_'_of Al_plicant'sA- {£_K_Representtttiw)

2



EXHIBIT C CLASS C - TAXI

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant

For the transportation of passengers as follows:

Area to be served

Number of passengers:

Fares:

D.r. r i

By

Title

Rev. 10/03

EXHIBIT C CLASS C TAXI

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

For the transportation of passengers as follows:

Area to be served_._ht)_l ___4 _Y "3

I

Number of passengers: (_ I)¢-F C 0("

Fares-
v . ] --

[

/ I J //

Date/l- V -C_

r

By

/TIoF_c_ m e
/ Title

Rev. 10/03

4



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL &
YEAR MAKE VIN ¹

WEIGHT
EMPTY

CARRYING
CAPACITY *

~ Seats if passenger carrier.

(Applicant)

(Applicant's Representative)

(Title)

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

YEAR

MODEL & WEIGHT

MAKE V1N # EMPTY CARRYING [CAPACITY *

I

* Seats if passenger carder.

Oa,o: l/-V-o 
(Applicant)

(Applicant's Representative)

(Title)



IVov 06 08 t 1)30a gerald 1 rose bankston 8%3-7%4-0826 Po 2

1he following instance quote is Ax:

(Name of Motor Csnier)

(Address ofMotor Carrier)

tef

00 O~

The obese qootsst premiom is for s tenn of ~smooths.

Miuituam Limits - Intrastate Only:

1- 7pa gers
S —15 passealeea

2$)OOOI50)IIIQ5pN
25,900/100,00005~

gnsutance Company Name)

n M mb)

(H Address of ompatty)

is familiar with the Commission's Rules sad Relulahous rdating to ixLsttrtutce xequixentents and
the above quote meets the minimum msurluM)c limits prescribed. 1lae inwuunce company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Catalina.

(Auth
'

lnsunutce Cotnpany Representative)

Rev SN7

Nov 06 08 11=30a gerald L rose bankston 843-744-4826 p.2

INSURANCE OUOTE

The following insurance quote is Cot:

_amc of Motor Carrier)

,45"o ,_
(Adckcss of Mowr Career)

Amour of l_mmimm:

The above quoted premium is for a term of __L__months.

)M{immimm ) - lltrl|te Only:

1 - 7 immsengm - 2,5,8oemO, Ne/2s,ow
8 - 15 passengers . 2s,o_}/lOO,Ooo/2sJ

Company Name)

(H_ Addr_,s of do_.pmy)

is familiar with the Commission's Rules mul Resulatiom relating to insurance X_luixemem and

1be above quote m_s the minimum insxnn_ limits prescribed. The insxmmce compeny
making this quote isauthorized by the South Carolina Depm_nem of Iasta-an_ to do _ in
South Carolina.

Date C _ (Aulhori2_ l_urance Company Representative)

Rev 5/O7

6



EXHIBIT FWA

Name: R

Address: )~~ U

IJ.S.D.O.T. No. ICC No.

Does Applicant have a Safety Rating &om the U.S.D.O.T.?

(If"yes", indicate rating and provide copy) Satisfa
it when received)
ctory

Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the past twelve (12)months?

Yes

Are there currently any outstanding judgment (s) against Applicant?

Yee No
(If"yes", indicate nature ofjudgment(s).

Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes No

)

Is the Applicant aware of the Commission's insurance requirements and the insurance
premium costs associated therewith?

Yes No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested. )

(Applicant's Signature)

Sworn to before me

At

(Notary Public)
Commission Expires: / cL. ~~c'

Name: [_, _ _ _ "_ ('_ _ \< ,_ r_ f'_

Address: Z]_ _3_ _e._(FO _")U¢'()¢

r" t , •

.,"b_ _>", r-; _ <:'.r?*--!_t
Telephone No. ,. ,, <,

EXHIBIT FWA

J

_P>_/_÷_ _., rn<, ......er
I

,-,. ,:,b& tFax No. _"i ,..,,

U.S.D.O.T. No. ICC No.

°

.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No Y Pendin K

(If "yes", indicate rating and provide copy)

(Submit when received)

Satisfactory

Conditional

Unsatisfactory.

Have any of Applicant's drivers or vehicles been places "out of service" by Transport

Police safety officers in the past twelve (12) months?

Yes No

. Are there currently any outstanding judgment (s) against Applicant?

Yes No

(If"yes", indicate nature of judgment(s).

.

.

Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carder operations in South Carolina and does applicant agree to

operate in compliathce with these statutes and regulations?

Yes __No

Is the Applicant aware of the Commission's insurance requirements and the insurance

premium costs associated therewith?

Yes __No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not

provide copy of insurance policies unless requested.)

(Appl-icant' s S_gn_re

Sworn to before me

At

This]/) _ dayofb, J_'O_ be, v" ,2oDq

(Notary Public)
_o_iss,o__.ros:W_. / a: 9-_O,lt !

P_


